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Latar Belakang : Rifampisin menimbulkan efek samping pada saluran cerna 
diantaranya yaitu anoreksia, mual, muntah, nyeri perut, dan diare. Rifampisin 
diduga dapat mempengaruhi gaster dengan mekanisme yang sama dengan 
kerusakan gaster akibat obat anti-inflamasi non steroid. Temulawak memiliki zat 
yang bermanfaat sebagai gastroproteksi, antioksidan, antiinflamasi. Temulawak 
berpotensi mencegah kerusakan gaster yang disebabkan oleh paparan rifampisin.   
Tujuan : Mengetahui pengaruh pemberian ekstrak temulawak dosis bertingkat 
terhadap gambaran mikroskopis gaster mencit balb/c jantan yang diinduksi 
rifampisin. 
Metode : Penelitian ini menggunakan jenis penelitian True Experimental 
Laboratorik dengan rancangan Post Test Only Control Group Design. Sampel 25 
mencit balb/c jantan yang memenuhi kriteria inklusi dan eksklusi, diadaptasi 
selama 7 hari, diberi pakan dan minum standar. Kelompok kontrol negatif tidak 
diberi perlakuan apapun, kontrol positif diberi rifampisin per oral 
7mg/20grBB/hari. Kelompok PI, PII, dan PIII diberi rifampisin 7mg/20grBB/hari 
dan ekstrak temulawak per oral dosis bertingkat yaitu 2mg/20grBB/hari, 
4mg/20grBB/hari, dan 8mg/20grBB/hari. Perlakuan diberikan selama 14 hari. 
Pada hari ke-15, mencit diterminasi, diambil organ gasternya, dan dilakukan 
pembuatan preparat menggunakan pengecatan HE. Setiap preparat dibaca pada 5 
lapangan pandang dan dinilai skor integritas epitel mukosa gasternya 
menggunakan skor Barthel Manja.  
Hasil : Rerata kerusakan mukosa gaster tertinggi pada kelompok kontrol positif. 
Uji Kruskal Wallis menunjukkan perbedaan bermakna (p=0,001). Uji Mann 
Whitney menunjukkan perbedaan bermakna (p<0,05) antara K(+) dan K(-), serta 
K(+) dan PI, PII, PIII.  
Simpulan : Pemberian ekstrak temulawak dosis bertingkat berpengaruh terhadap 
gambaran mikroskopis gaster mencit balb/c jantan yang diinduksi rifampisin.  










Background : Rifampicin causes various adverse effects on the gastrointestinal 
tract including anorexia, nausea, vomiting, abdominal pain, and diarrhea. 
Rifampicin may exert a local effect on the gastric mucosal barrier similar to that 
produced by non-steroidal anti-inflammatory agents. Temulawak had beneficial 
substances as gastroprotection, antioxidants, antiinflamation. Temulawak was 
potential to prevent the gastric damage caused by rifampicin exposure.  
Objective : To know the effect of temulawak (Curcuma xanthorrhiza) extract in 
gradual dosage on gastric microscopic appearance of rifampicin-induced male 
balb/c mice.   
Method :  The type of this study was true experimental laboratory with Post Test 
Only Control Group Design. The sample of 25 male balb/c mice had met 
inclusion dan exclusion criteria, adapted for 7 days, and given standard meal and 
drink. Negative control group was not given any treatment, positive control group 
was given oral rifampicin 7mg/20grBW/day. Group PI was given rifampicin and 
oral temulawak extract 2mg/20grBW/day. Group PII was given rifampicin and 
oral temulawak extract 4mg/20grBW/day. Group PIII was given rifampicin and 
oral temulawak extract 8mg/20grBW/day. The treatment was given for 14 days. 
After 15 days, balb/c mice were terminated, gastric organs were taken, and the 
gastric were sliced stained with HE stain. The gastic mucosa of balb/c mice were 
examined under a microscope in five fields using Barthel Manja score.  
Results : The highest mean of gastric mucosal damage was observed in positive 
control group. Kruskal Wallis test showed a significant difference (p=0.001). 
Mann Whitney test showed a significant difference (p<0.05) between control (+) 
and control (-), also between control (+) and PI, PII, PIII.  
Conclusions : Temulawak extract in gradual dosage has effect to the gastric 
microscopic appearance of rifampicin-induced male balb/c mice.   
Keywords : Temulawak (Curcuma xanthorrhiza) extract, gastric mucosa, 
rifampicin 
